Introduction
The period since the Commission's last regular meeting in 1956 has been the most active in its history. Because of rapid developments in the field of nuclear energy and the more widespread use of radiation sources of all types the scope of the work has increased beyond the field of medical radiology into all fields of radiation protection, including industrial uses as well as the exposure of the general public.
In 1955 the United Nations established a Scientific Committee on the Effects of Atomic Radiation to collect and evaluate information on radiation exposure and radiation effects. In addition, bodies such as the World Health Organization, the International Labour Office, the Food and Agriculture Organization and the International Atomic Energy Agency are actively interested in radiation protection problems and look to the International Commission on Radiological Protection for guidance. Although the primary responsibility of the Commission has been to the radiological profession, it has had to widen its scope and has accordingly been active not only during the last two international Congresses of Radiology but also in the intervening period.
Amendments to the 1953 (1) Recommendations were reported to the Mexico Congress and published in 1957 (2) . Revised Recommendations of the Main Commission were adopted in 1958 and printed early in 1959 (3) . Reports of the various Committees exist at present in various stages of preparation. The Report of Committee II on internal radioactive substances is already in press (4). A revised version of the Committee III Report, which is essentially a code of practice for the radiological profession, was approved during the 1959 meeting and will be published in the near future (5) . The Report of Committee IV on high energy and heavy particle radiation is undergoing a final revision. Committee V has prepared a report on the disposal of radioactive waste from hospitals and laboratories and is proceeding as rapidly as possible to prepare a further report on the disposal of waste from atomic energy establishments.
The Commission has an official relationship with the World Health Organization and the International Atomic Energy Agency. There has been close co-operation with the United Nations Scientific Committee on the Effects of Atomic Radiation, and the Commission, jointly with the International Commission on Radiological Units and Measurements, has on two occasions accepted its invitation to perform special studies. The results of the first study on the evaluation of gonad dose from medical procedures were published in 1957 (6) . The second study, on the evaluation of exposure relevant to somatic damage, has been initiated and a report is to be prepared before the end of 1960.
The Commission also co-operates with the International Labour Office and the Food and Agriculture Organization and has invited them to send observers to future meetings. The Commission has been invited to send observers to appropriate meetings of the International Organization for Standardization and the United Nations Educational, Scientific and Cultural Organization.
During the 1959 meeting, the Commission discussed its basic Recommendations (3) and although no substantial changes were made, a number of explanatory statements were drafted. These statements which will be presented in the following text include such subjects as the irradiation of pregnant women, the maximum doses to individuals in the population at large, the interpretation to be placed on the paragraph dealing with the contamination of public air and water supplies, and the hours of work and vacation of radiation workers.
A grant from the Rockefeller Foundation made it possible for the Commission to invite a number of non-member experts on dose-effect relations to participate in the Munich discussions and be available for consultation.
During the preparation of this statement the ICRP has had the following composition: 
Explanatory statements and amendments to the 1958 Recommendations
In the 1958 (3) Recommendations all maximum permissible doses are expressed in rems without reference to the appropriate RBE values. Such reference will be given in the reports ~ of the Committees concerning the application of the recommendations in various specified fields. The RBE values l used in each of the Committee reports to be published are consistent with those published in 1954 (1).
The following statements refer to particular paragraphs in the 1958 Recommendations:
Explanatory statement of paragraph 46 (see also paragraphs 85 and 41). It has been recommended that "medical exposure" be excluded from the calculation of the maximum permissible dose of those occupationally exposed. The Commission wishes to emphasize that "medical exposure" refers to the exposure of patients that is necessary for medical purposes and not to the exposure of the personnel conducting such procedure.
Interpretation of paragraph 49 (see also paragraphs 10, 14 and 52). A calendar 13
week period may be used instead of a period cf 13 consecutive weeks i/there is no reason to suppose that doses are being accumulated at grossly irregular rates.
Addition to paragraph 49. The following words should be added at the end of the paragraph: especially in the case o] women o/ reproductive age.
New paragraph to ~ be added after paragraph 51 (e). "51 (f) Where work involves exposure to fl-rays of Emax ~ 2.5 MeV, eye shields or other suitable shielding may be necessary to keep the dose in the lens within permissible limits. In the case of exposure to fl-rays of lower energy, if the provision of such shielding is impracticable, the small additional fl-ray dose in the lens over the dose already permitted for more penetrating radiations, such as y-rays or neutrons, is permissible, provided the dose in the skin is limited to the level recommended in paragraph 52 (a)."
Additional paragraphs regarding the application ot paragraphs 49, 51 (d) and 51 (e) to cases ot internal exposure. With reference to paragraph 49:
"52 (e) One or more short term exposures to radioactive materials (together with any exposure to external radiation) within a period of 13 consecutive weeks is considered acceptable if the total intake of radioactive material during this period does not exceed the amount that would result from intake for 13 weeks at the maximum levels for occupational exposure to such radioactive materials permitted by the 1959 Report of Committee II. The dose to the critical organ during the following 50 years resulting from such an intake will not exceed the quarterly limit on dose stated in the 1958 Recommendations of ICRP. These limits are (1) for the whole body and the gonads: 3 rems;
(2) for the skin, thyroid and bone : 8 rems (based on body burden of 0.1 microcurie of Ra ~26, see Report of Committee II);
(3) for other organs: 4 rems." With reference to paragraph 51 (d):
"52 (f) In the case of an accidental high exposure to radioactive materials where the total intake of radioactive material exceeds the amount that would result from intake for one year at the maximum levels for occupational exposure to such radioactive materials permitted by the 1959 Report of Committee II, an estimate of the intake resulting from the exposure shall be entered on the individual's record and he shall be referred to competent medical authorities for appropriate action." With reference to paragraph 51 (e):
"52 (g) Emergency work involving exposure above permissible limits to radioactive materials shall be planned on the basis that the total intake of radioactive material during the emergency period should not exceed the amount that would result from intake for one year at the maximum levels for occupational exposure to such radioactive materials permitted by the 1959 Report of Committee II. The dose to the critical organ during the following 50 years resulting from such an intake will not exceed the maximum yearly limit on dose stated in the 1958 Recommendations of ICRP. These limits are (1) for the whole body and the gonads: 12 reins;
(2) for the skin, thyroid and bone : 30 reins (based on body burden of 0.1 microcurie of Ra ~e, see Report of Committee II);
(3) for other organs: 15 rems.
When such an exposure has occurred, an estimate of the intake shall be entered in the individual's record and measures shall be taken to prevent further exposure during the period of time it would take to accumulate this intake at the constant level of occupational exposure permitted by the 1959 Report of Committee H for such materials." 58 to 57 (see also paragraphs 15, 16, 88 and 39) .
Explanatory statement ot paragraphs
The size of a "group" or a "population" is a relative concept and it is often difficult to decide whether a group should be considered "large" and whether relatively small national populations should be referred to as the "whole" population with respect to exposures of which the importance depends on the size of the group exposed. The size of a group is irrelevant in the case of individual exposure, where groups are defined only to distinguish between individuals for whom the recommended maximum permissible doses are different for various reasons or for whom the membership of a certain group provides for more specific recommendations with regard to individual monitoring, medical examinations and surveys of the protection conditions. In the case of e. g. average exposure, however, the "whole" population is involved and the responsibility for the interpretation of this concept will rest with national and international administrative authorities responsible for the legal application of protection requirements.
Additional section regarding exposure of individual members of the population at large (to follow after paragraph 57). A new section, under the heading "Exposure o/the population at large" should be added after the section headed "Exposure o/special groups" (paragraphs 53--57). The text to be added, referring to both external and internal exposure, reads: "The maximum total dose limit for individuals in the population at large (excluding those occupationally exposed and the special groups B (a) and B (b) should be that recommended for members of the special group B (e) (cf. paragraph 55)."
Correction to paragraph 65. The figure "1.7" in paragraph 65 Addendum (c) is a misprint for "0.7".
Interpretation of paragraph 68. The basis for the limits of permissible exposure of p. opulations to man-made sources of ionizing radiations is the dose received by the various organs of the body and not the MPC-values, or other criteria by which the dose is controlled. Nevertheless, for planning purposes some guidance as given in paragraph 68 must be available. The word "average" in paragraph 68 refers to the concentration of radioactive nuclides, averaged over a year, in the total intake to the average person of the population.
Statements on items not included in the 1958 Recommendations
Occupational exposure of pregnant women, With regard to occupational exposure of pregnant women the Commission notes that: (1) It is especially in respect of somatic damage in foetal tissues that pregnant women present a "special risk problem" in case of occupational exposure; (2) Any special recommendations for pregnant women must in practice apply to all women of reproductive age.
Occupational working hours and length of vacation. The Commission considers that with the present maximum permissible exposure levels no special treatment of radiation workers with respect to working hours and length of vacation is required.
Emergency exposure of environmental populations. This subject was discussed extensively during the Munich meetings and the Commission considers that the British Report (7) recommending criteria for acceptable levels under emergency conditions of 1131, Sr sg, Sr 9° and Cs 137 ingested in food or milk constitutes a useful and sound approach to the subject.
